Actions of salbutamol, disodium cromoglycate, and placebo administered as aerosols in acute asthma 725
Many infants, especially those of low birthweight or short gestation, gain weight slowly in the early neonatal period. There are many reasons for such poor weight gain among which the loss of excess dietary fat in the stools needs to be considered. We have previously shown that it is possible to use a very simple method based on microcentrifugation for predicting the fat content and caloric value of milk.' In this study we have investigated the application of microcentrifugation to newborn infants' stool samples to measure stool fat content.
Method
Water content of the stool. In order to express the stool fat per gram wet weight of stool, it was first necessary to ensure that the water content of the stool was not in itself an important variable. Ten samples of stool from 3 term and 7 preterm infants, 6 fed on expressed breast milk and 4 on a milk formula, were weighed wet and then freeze dried for 24 hours and reweighed. The water content of the stool was thus estimated and expressed as a percentage ofthe wet weight.
Stool fat measurement. Stools were weighed and homogenised with a small amount of sand (0.06 g) and two volumes of water, using a pestle and mortar and a hand homogeniser. Small amounts of well homogenised stool (about 75 V.l) were drawn by a pipette into a capillary tube (for this technique blood pH capillary tubes cut to the same length as standard glass capillary tubes were used). They were sealed at one end by a flame and centrifuged for 15 minutes at 12 000 g, using a haematocrit centrifuge (Hawksley, London).
After centrifugation the tubes were removed immediately and placed vertically. The length of the fat layer at the top and that of the solid layer at the bottom was measured with vernier callipers to the nearest 0 05 mm. Stool fat content was expressed as a percentage (steatocrit) of the total length of the solid column in the tube (that is fat layer + solid layer) (Fig. 1) (Fig. 2) , it usefully distinguishes those babies with a steatocrit value greater than 25%, 91 % of whom had stool fat contents greater than 0 15 gram/gram wet weight of stool, and might arbitrarily be considered to have a degree of fat malabsorption.
The steatocrit estimates stool fat concentration in small, sick infants on whom it is difficult to obtain large enough stool samples for such measurements by standard techniques. Moreover, for babies on formula milks or on banked human milk, the combination of the creamatocrit, the steatocrit, and 24-hour stool weight is a simple guide to daily fat absorption.
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Effects of maternal smoking on fetal growth and nutrition A R J BOSLEY, J R SIBERT, AND R G NEWCOMBE Department of Child Health and Department of Medical Statistics, Welsh National School of Medicine, Cardiff SUMMARY Standard anthropometric measurements were made on 320 term neonates to investigate the influence of smoking on fetal growth and nutrition. Maternal height and triceps skinfold thickness were also measured. Of 320 infants, 126 (39 %) were born to mothers who smoked. Maternal triceps skinfold thickness was significantly smaller in smoking mothers. A correlation existed between maternal and infant triceps skinfold thickness. Measurements of infant growth, birthweight, occipito-frontal circumference, and crown-to-heel length were significantly smaller in infants of smoking mothers and remained significantly smaller when corrections were made for maternal triceps skinfold thickness, height, and social class. While these data do not exclude a nutritional mechanism for the effect of maternal smoking on the fetus, the major growth-retarding effects remain after corrections for this. This indicates that the mechanisms are multifactorial. The reduction in occipito-frontal circumference in infants of smoking mothers, and the possible significance of this is stressed. 
